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Exprc All Label No. EV045206035US 



PTO/SB/01 (1(>01) 
Approwdroruset^ugh io;3l/200Z 0MB 06S1-OD32 
U.S. Pareiti and Trademmk omce: U.S. department OF commerce 
QfMkit lha P wnwrtc Recuctten Act ol 19BS. ro pefWW are requifcO to respond to a ccHadion of In tormafiDft uiMe»a ft canialns e vate 0MB r— ■ 

DECLARATION — Utility or Design Patent Application 



^ . ^ > . Customer Numbar 
Direct all conrespondeitce to: or Bar Code Cabal 


iiiiiii 


nil 


IP i 1 |Corre3pondaf\ce addresB beiow 


PATENT TRADEMARK O^CE 


Address . 


Citu 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own Knowledge arc true and itiet aU statements made on mfomiatlon and belief 
are befievad to be true; and further that these fitaiftmenta were nwtfe wim the Knowledge that willful false statements and the l*Ke so 
made ara punishable by fine or Impiisonmeni, or both, under ie U.S.C. 1001 and that such willful false statements may jeopardke the 
validi^ of the applicatfon or any patent issued thoreon. 


NAIWIE OF SOLE OR RRST INVENTOR : 


[~1 A petllion has been filed for this unsigned inventor 


GlvonName P^^®*" A. 
(ftr^t and middle Cif any]) 


^ „ „ Courtnage 

Family Name ^ 
or Surname 


Inventor's \ Z^-W^^ x^O^ 
Siflnalure \ X 


Date 


Anchorage 

Residence: Ctty 


Alaska 

state 


USA 

Country 


United States 

Citizenship 


2550 Denali. #1608 

Mailing Address 


Anchorage 

City 


Alaska 

state 


99503 

ZIP 


USA 

Country 


NAME OF SECOND INVENTOR: A petition has been filed for this unsigned inventor 


OivonName Robin E. 
^first and middle [if anyj) 


c -. M Schaffer 

Family Name 
or Surname 


inventor's 
Signature 


Data 


Engiewood 

Residence: City 


CO 

state 


USA 

Country 


United States 

Citizenship 


Mailing Address 6369 South Emporia Circle 


Engiewood 

City 


CO 
state 


80111 

ZJP 


USA 

Country 


1 i Additional inventors are being named on Ihe ^supplemental Additional lnvontor(s} sheet(s) PTO/SB/02A attached hereto. 
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QMS 

rcss Mill Lab8i Ho, £70452060: 



tM6. 



a OQJlwrttmi 



DECLARATION — utility or Desig 



Pnect al amapatduna to: fiT] Costonjef Number 
— ' orfiarCodelabBl 



Patent Application 



City 



_Cotint 



/ hef^^y- OqcImto that ail atBtarm h: '^^^^M^»^^^^^^^^»^^_^__l_r"*^^ 



QtvtnNflifw Peter A, 
(flrttandmiddaaPfMiiyn 



or Sumimq 



Bnaturs 



Anchorage 

Rasidenco* City 

Q I Anchorage 



2550 Oenalu#l605 



Inventor's 



Englewood 

_pw1denctt; Cdy 




Mailing Addn>t» 6369 South Emp oria Circle 

Englevwod 

_aiy 



□ ^ti>ttgnat lnviitorg twine rramed on the 




Alaska 

Statu 



USA 

Country 



Alaska 



NAME OF -rrroflD ujui Ml Mil ' i J I „ ^ * CQUftt>Y 

— INVENTOR. 1 □ ApBbton hasbeenfiiedfor thisunstenJiin^/ 

Givaii Nttftis nobin E. 
_tf?r^ Btid miiUM rtf 



family Name S^haffer 
pr Sumama 



USA 

Covfitry 



Unfted states 



80111 



tupptemetrtaiAiWitfooal Inventei'd) 8P«rt<s) PTCuaaTOA 



USA 



attioied harato. 
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ui/zd/icuuic i»::>4 kaa ;> uj 44;) 899j Latliro p & Gage L.C. 

. Express Me 



907 243 3922 p. 3 

0)003/006 
'-»abel No. JiVU«*Dzuoujju3 



Ploasa type a plu» sign H w**™ this ba^ "^13 ?TO/SB/ei no-oo) 

Aopnsvcd lor use IhfOUflh \0fZMZ0az. OMft O6S^J0O35 
U-S. Pmam and Traaemartc OfOca; U.S. OCPAftTMENT OF COMW^CE 
Urviet ihe P w«.w«H R»ducik»o Art of IBM. no p.r«ir» •« roqured id lespo.-vd la a ool«lion o* hfomuUoA «nte« H c flipte^^iavaBdOMa 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 

Group Art Unit 



Examinor Name 



Attomey Dockei Number^ 



Not Assigned 



Herewith 



Peter A. Courtnage 



Not Asetgned 



Not Assigned^ 



I hereby appoint: 

B PraciilloneTS at Customer Numbor 
OR 

□ PractiT lonoTtsl named boiow: 




Name 



as my/our attorndy(s) or agent(s) U) prosecute Ihe application identified above, and to transact all business in the Patent and 
Trademarlc Office conneciad therewith. 



PIdaso change tha corraspondenoe address for the above-idenilfled application to: 

□ Th© above- mentioned Cuctomar Number. 

OR 



Q Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I State 



ZIP 



Fax I 



I am the: 

!2 Applicant. 

Q Assignee ot record oi the entiro interest. See 37 CFR 3.71 . 
Ceriirtcate under 37 CFR 3. 73(m is emsiosed. (Pom PTO/sa/96}, 



SIGNATURE of Applicant or Aaaignee of Record 



Name 



Signature 



Date 



Peter A,^dui_ 




NOTE: Signatures of all the inventors or assignees ot record ol the entire interest or their repres8ntaiiva(s) are required. 
Submit multiple forms if mora than one signature is required, see below'. , 



H 'Total ot 2 forms are subrnilted. 



Burden Mouf Siatemenr Thie form is esllmaicd 10 la.<e 3 rnlnutee io compJato. Time wiM vary depending upon ino no«ds ol irve indiviAAil caia. Any 
Commenis on the amount ^ lime you ana required lo complete Ihis farm should De senr to t^e Chief intormaBoft Officer. U.S. Pflteol and Trademark 
Otflce. Wswhingioa DC ZOaat. OO NOT SEND FEES OR COMPLETED PORMS TO THIS ADDRESS. SEND TO: Assiaiaru Commissioner lor 
Pstenis. WflBWngton. DC 20231 . 



01/25/02 15:47 FAX 1 303 773 0969 
01/29/2002 13:51 FAX 503 44» d996 



MEDBAND.COM 
Lathrop & Gase L.C, 



y ii 

mi 

s 5s- 
S 

Q 



@02 

-^•PP>,k--^„,«* , ^ ^'^•^ 2V045206035US 

POWER OF ATTORNEY OR 
AUTHORJZATION OF AGEhfT 




I trargtiy appoint 

B PraoQttonfifa «t CuBtsmer Nambor [ 
O Practitkineffs) nam^d bate^ 



Pteaee Qhange Ih* cofr»«pondance addmgg for the abova^ldentWad apprioation to: 
□ The abovo-RMntioned CJufitomerNumejw 

0/7 



Address 



City 



Counoy 



6ta» 



ZIP 



Fax 



I am the: 
IS Apolbam. 

Q AsaJonfi^ of record or ifio eyTfirekTtoresi See 37 CFR 3.71 . 
Cerfffic stQ under 37 CFR XTSfbf is MtilcMd ^Ponn 



gidNATUM of Applfcant or Acci^nse 0I RaconI 




WOTE; Sfgnapjpw of 
Submit mulfipte fagrg "rf 



ja 'TpteJ of 2 tomis are submitted^ 



Patefto. Waahlngton. DC SttSi. cOWlPLeTBD FOHVB TO THIS ADOHESSw S8ND "TO: Anlaiuir Cami>lisui)nar tor 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the appHcant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: ^^\A 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



